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3. NAME OF DECEASED
(Type or print)

First

FRED
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(NMN)

AUSTIN
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F
DEATH

Year

1963

Day

5, SEX 6. COLOR OR RACE

mal e white
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10s. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY|
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8. DATE OF BIRTH
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; |
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Days

IF UNDER 24 HR
Hours Min.
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13a. FATHER'S NAME

Robert T, Austin
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18. CAUSE OF DEATH (Enter only one cause per lins for (l), (b), and (c)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

agriculture

13b. MOTHER'S MAIDEN NAME

Jennie Walker

17. INFORMANT

Mrs. Fred Austin

Gentry Co., Missouri U.S.

14, NAME OF HUSBAND OR WIFE

Aleene Mercer Austin

Address

Alba
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MEDICAL CERTIFICATION

COUNTY

20e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, street, office bidg., ete.)

oolb 1936 ?o_i'li-_&i.____and Iu!-uwmnlivu on. 1;-]:5‘-63

210'; F. m on the date stated above, and to the best of my knowledge, from the causes stated.
9 rea of, HI 2b. ADDRESS 23c. DATE SIGNED

2. SIGNATURE

: Q_QQW) D.0. | Albany, Mo. y 21683
T23a. BURIAL, CREMATION, | 23b. DATE  ~

urial

| 23c. NAME OF CEMETERY 'OR CREMATORY 23d. LOCATION (City, tewn, or county) {State}
EMO Spacify) .
B Moy 17, 1963

Grandview mmn;t' ______Missonri =

24. FUNERAL DIRECTOR - ADORESS 25, DATE EECD'BY LOéAt HEG‘ 24. REGISTRAR'S §IGN URE
Brooka-Cochell Funeral Home Albany, Ho,‘l é - / i"’ é.i_.%dh_@\ £ M FM&
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20d. INJURY OCCLURRED
" WHILE AT WORK ]
NOT WHILE AT WORK O

T

l arlendad the decessed from.
Dealh occurred at

21,
Tt

¥
P

'USE BLACK INK
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STATEMENT ‘BY LICENSED EMBALMER

| hereby certify that the body whose name ‘is recorded. on the reverse side of tl:lis certificate was embalmed by me,

or by i me Student Embalmer No.

working under my personal supervision.

- Student

] Signature of Student Embalimer .

 Licensed Embalmer No.

'_P.. 0'. Address Albm; Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faulure to comply
with the above constitutes* grounds for revocation’ of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
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